The name Tennis elbow incorrectly suggests that it is a sports related injury instead of a work-related injury. During their sports careers 50% of all tennis players will get tennis elbow but only 5% of all TE patients play tennis. The actual pathophysiology of tennis elbow is still not completely understood but high physical demands, smoking, and obesity are strong determinants of lateral elbow pain. The current consensus is that repetitive trauma results in lesions and an abnormal vascular reaction in the common extensor tendon. The tendinous origin of the extensor carpi radialis brevis is universally involved, although the tendinous origins of the extensor carpi radialis longus and the extensor digitorum communis can also show pathologic changes. Microscopic evaluation of involved tissue shows proliferation of fibroblasts and ingrowth of new blood vessels. Although the suffix ''-it is'' suggests inflammation, inflammatory cells are absent in most studies. Therefore, the term lateral epicondylitis is also debatable. That is probably the reason that Tennis elbow is known by many other synonyms, such as epicondyalgia, tendinopathy or tendinosis and these terms might therefore be more appropriate. Because Tennis Elbow is well known, we have decided to continue to use this term. 1 In view of the many synonyms, we have chosen to use the most well-known term for our article.
The natural history of TE is described many times in literature. The cited article in the response on our article by Bisset and Vicenzino doesn't only show recent numbers on persisting symptoms or recurrence rate. 2 These numbers are also based on articles published in the 90 s and are therefore not new. Back then and also in more recent studies, the self-limiting character of TE is often described. 3, 4 The difference in description of this natural course of TE could be explained otherwise. The diagnosis of TE is probably made too quickly in case of lateral sided elbow pain. A whole range of diagnoses are often insufficiently considered or looked at, such as osteochondritis dissecans, lateral ligament injury, posterior interosseous nerve entrapment syndrome, synovitis, synovial fold syndrome, and radiocapitellar arthritis. We therefore believe that the high percentage of recalcitrant complaints can be explained by making an incorrect diagnosis.
In our article we indeed did not describe a complete differential diagnosis of lateral elbow pain. We have only mentioned the local causes of pain. However, it is correct that the referred pain from the cervical and upper thoracic spine and periscapular soft tissues could cause lateral sided elbow pain. A complete physical examination is therefore important for diagnosis.
Hopefully you'll understand that it is not possible to fully cover and all different treatment options in five pages. We had to make choices about which subjects we approached. In addition, we would like to point out that at present there are too little well-designed studies available on the effectiveness of many of the mentioned physiotherapeutic treatment options. We would therefore like to invite physiotherapists to demonstrate the effectiveness of their treatments compared to placebo.
Sincerely, Denise Eygendaal and Renee Keijsers
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